e FILED EFFECTIVE

AMENDMENT TO STATEMENT | cickherstociear form:
OF PARTNERSHIP AUTHORITY '

(instructions on back of application)

o2z aifog

CSEGE. v o e

1. The name of the partnership authority is: STATE OF h S |
Cne Stop Autos

2. The date of which its statement of partnership authority was filed with the idaho

Secretary of State was 114 and its domestic state is: Idaho

3. The statement of partnership authority is amended as follows. [check appropriate box(es)]

a. The name of the par_tnership authority is amended to read:
Your One Stop Autos

b. The name of each withdrawing partner is:

O ¢. The name and business address of each new partner is: (f more space is nesdsd, continue in block €)

O d. The name(s) of partners added or removed for authorization to execute an instrument transferring
real property held in the name of the partnership:
Add:

Remove:

O e. Other amendments (optional):

Signature of at leas ners:
Signature Secretary of State use only

Typed Name _Antonio Velasquez

Signature ,Z:-@_
Typed Name Justin Ruthengrd

IDAHO SECRETARY OF STATE
11/22/2011 9S:00
CK: 43354 CT: 171895 BH: 1298944
18 36.08 = 30.88 STNT AMEN # 2
Typed Name 1@ 28.09 = 29,88 EXPEDITEL # 3

<y

Revisad 112010

Signature

gwomvormsipformsiamend_pa pmd




